vi                                                                                                                       PREFACE
the characteristics of an emergency medical services system for children (EMS-C system), the elements of a data system needed for planning and evaluation, and the role of government in that system. In developing its response to this charge, the committee utilized fully the remarkable diversity in expertise and background of its multidisciplinary membership and prepared a report that is scholarly and detailed. It identified the essential components of an EMS-C system. It considered how best to ensure access to that EMS-C system. It recognized the very special needs of children in terms of anatomy, physiology, and psychology, and underscored how these must be met by EMS-C programs and personnel. Thus, there must be different and special equipment, different-sized instruments, different doses of different drugs, and different approaches to the psychological support and remedial care to be given to the ill or injured child. Guidelines by which personnel essential for the provision of emergency care for infants and children are to be trained, educated, and re-trained and re-educated must take into account these factors. Thus, the committee called attention to the importance of fully developing and organizing in a system all those special emergency services that children must have.
The committee believed that it was of critical importance to develop an initial uniform data set about these services in order to begin to obtain information that would be used to assess the system and its effectiveness. Mindful of the tragic toll of injury and illness emergencies, the committee further recognized the great importance of obtaining data needed for developing prevention strategies as well as for improving the EMS-C system as a whole.
The recommendations that reflect these matters are directed at all levels of government, many different health care professionals, and a wide range of voluntary groups. Some recommendations are directed to the whole of emergency medical services (EMS), for example, the need to develop an expanded 9-1-1 system nationally to provide access to EMS. Some are aimed at subtle modifications or minor (but significant) improvements in the existing system. Others require putting what now exists in some places into those places where no EMS now exists. All do, as they must, take into account the local and regional diversity of this country.
In recommending these special services for children, the committee concluded that the EMS-C must not be separate from, but instead should be an integrated part of, the entire emergency medical system. At the same time, the committee recognized how very important it will be to make sure that the needs of children will not be lost again in the continuing development of that larger emergency medical system. To ensure that, the committee has recommended the creation of specific agencies and defined specific roles for them in both state and federal governments. These public agencies must be effectively linked with the private sector.